CERTIFICATE OF DEATH B63<028728
DG NOT WRITE Registration District No. -_———l—ﬁ'nmuw Registration District No. --[--m—J--iN""GV" No. 4@37 SATE Tl o

ON THIS STUB
l[%ﬁ o# HE %E 2, USUAL RESIDENCE (Where decested lived. If institutien: Resldence before
VS 300 a. COUNTY J A‘ ‘ l‘/ q & n a. STATE m b. COUNTY 9 2. ‘F‘ sdmission)

Rev. 4/59 b. CI'I'Y (If qumde corporats limits, give TOWNSHIP only) Length of stay in 1b . Inside - Limits

1owN h A 1 year H Yea O No O

<. FULL NAME OF (1f NOT in hospital, i Inside Limits N i i Reiide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O Ne[] Yes [J No [O

.

2358
af 3. NAME OF DECEASED . i Middle Last . Year

(Type or print) FL - "Ro bq- v"— UA M M DEATH 7 b b 3

4
2 5. SEX 6. COLOR OR RACE 7. Married &1 Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
c L Widowed [J Divorced [J - o - 9‘ . Months [ Days | Hours Min.
- %

DATE AMENDED

5
——-L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and' state or country) | 12. CITIZEN OF WHAT COUNTRY

& duriEg most of wci'rcking life, even |f retired) U - S -
[ — [¢{e]e) w%

7 , 13s. FATHER™S NAME N MAIDEN NAME AME OF HUSBAND OR WIFE
— ; . E&" Theida Vann

8 / 15 WAS DECEASED EVER WrjlS. ARMED FORCES? ; 117, INFORMA Addres
] {Yes, ne, or un!m:wn] (If yef give war or dates of rervi Thﬂida vam 5538 Hont all
/57X
18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BEL\;E;::

10 PART |. DEATH WAS CAUSED BY: _ . ‘og
IMMEDIATE CAUSE (a) c 7 u‘!“‘; :

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- _
lying causs last. DUE TO (c} :

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decessed was female was
diseass condilien given in PART | {a} there a pregnancy in last 90 days.

][]‘rul [0 Ne I [0 Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury [n PART I or PART Il of item 18.)
E a a

11

1289.p
13

-

[
Z
Ly
=
=
\=
Q
[a]

F)
YES NODO . -
20c. TIME OF Hour Monh, Day, Year
INJURY a.m. , - , -
p.m. . - .

20d. INJURY QCCURRED Z20e, PLACE OF INJURY [e.g., [n or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK form, factory, streat, offica bidg., ete.}
NOT WHILE AT WORK [J Lo

21. | attended the decessed from 7- ,,- b 5 7 —/‘_é a and last saw h“.nnllvo on, 7 /4_4 z
m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢c. DATE SIGNED

\\\«.%m?\?u» N dyee 7-1b-83

3a. BURIAL, CREMATION, | 23b. DATE [25¢. NAME OFYCEMETERY OR CREMATORY 7/ 23d. LOCATION (City[Jtown, or county) {Staie)

REMOVAL (Sgacity) Hope Cemetery Ottawa, Kans, .
74. FUNSRAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25. RWE'S SIGNATURE

7-47-6 3.

{Licansed Embalmer’s Sutemom on Reverse Side)

AMENDMENTS CMN THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. wE‘rank Ellis

B
o

BY AFFIDAVIT OF

ITEM NO.

A~ s 2




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.
L .

or by Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Snden'l Embalmer
S N A

Licénsed Embalimer No

) o~ P. O. Address .
LA AN ) E . ~

Note The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (FanLure to) “comply
wifh' Ihe above consfitutes grounds for revocation of license): - LTl b AT

If embalmed by & STUDENT, he alse shall sign in his OWN\handwnhng\
I this body is not embalmed, fact-should be so-stited above. ~ - :




